MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027264
OEPARTMENT OF PUBLIC MEALTH AND WEL FARG

STATE FILE NUMBER
Registration District No. _______ 3 S.anary Registration District No. 3.__0_0_ egistrar’s No, 5_2___8:____._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Boone a. STATE Ma b. CQUNTY BO one admisaion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits
OR

OR
TawN  golumbia 19 vears TOWN  Columbia Yefl No DD

€. FULL NAME OF (1f NOT in hospital, give location) |&aide Limits d. STREET {If cutsida, give location} Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION 16 Fourth Avenye Yelli}. No [] 16 Fourth Ave. Yes [ No%

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF

Willije H. Sims DEATH 7 I0 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [1 2. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER TYEAR (F ONDER 24 HR

Widowed Divorced [ Months Day Hours Min.

Male White 2/10/1875 88
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
jng most of working life, even if retired)

armer Retired Roone Countv. Mo
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME TEONEAE OF RUSBAND DROWIFE

Josiah Sims _ Nancy % Kanatzor Laura W. Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SEEURITY NO. 17, Address
{Yes, no_or unknown}| (If yes, give war or dates of servi » . . -
5 Sien o o e Armin_ Suena Colama ¥t Mo

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
C:4rmaxc

IMMEDIATE CAUSE (a) M Ca. e A &ﬂé Vol'd 75\: 2 f!"'U'

Conditions, 1f any, DUE TO (1) %h ,ﬁ"ﬁd‘ /4.14 e /5‘/9/&-6/76’57/_}, 4"‘»6‘-«4,,

which gave rise to

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cause (a),
stating the under-
lying cayse last. DUE TO (<)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminel PART 1), tf doceased was  female  was
disease condition given in PART | {a) . there a pregnancy in last 90 days.

I O Yes l O Neo [ O Unknown

19, WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? u] (=] 0o
YE5 [0 NOEE_

20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK J

2
< [ g ] hear live on
. | sttended the decessed fro nd last $aw pim alive

Death occurred a1 7 - / ; m on the date stated above, and 10 the best of my knowledge, from the causes stated.

egrea,ﬁ title) 22b. ADRRESS . 22c. DATE SIGNED
4( g byl ﬁ?éﬂ W, 7/&" ‘ ?—'50—43

n."aunm CREMATION, | Z3b. DATE ., Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {$rate)

RV art 8/4[10&2 Memorial e Columbia, Missouri

25, %FT?‘I!ECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR 7T abetES:
Lyman Sprinkle columbia, uo [Quag 1 1369 s RE Palvwia
er's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

‘
- -

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by ‘me,

or by Zg'y/ o pg /f/ Studens Embalmer No._& )

I

Licensed Embalmer No.j/o_ 9
P. O. Address é w ,:"ﬁ_- J"%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated abave.




